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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 2235-0076
Washington, D.C. 20549 Expires: AD“I 30.2008

Estimated average burden

FORM D hours per response. . . ...16.00

NOTICE OF SALE OF SECURITIES P'ethEC USE ONLYS"M
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMFPTION | |

Name of Of{ering check if this is an amendment nnd name has changed. and indicate change.) . .
Coiput Pundina Trust, 110~ Mombership units

Filing Under(Chcck (es) that apply): ] Rute-504 O Rule 505 B/Rule 506 [T] Section 4(6) [] ULOE
Type of Filing: New Filing [ ] Amendment —

ey |||

Name of Issuer  { [] check if this is an amendment and name has changed. and indicate change.) 080

%%Tﬂdua _NT-:r‘\-Adﬁ*:C l’ Code) T h Number (Incinding A Code)
Tess o xecllive 1ICES umoer an b -{= 1 ate oage glephone Num ¢r (Ihciuding Area Lode
L RMork Ra: Taniore. & 488 SLd tdax - 801

Address of Prmclpal Business Operations {Numbed and Street. City. State. Zé%ﬁ Telephone Number (Including Area Code)

(if different from Executive Offices) pROCES

Brief Description of Business /
) - \ Y 1 51008) © 8ECWell Procsacing
Secured Fitancing - ociTERS i et

Tvpe of Business Organization mOMS N KEW
i [:] limited partnership, already for

D corporation other (please specify). ot

[] business trust [:] limited partnership. to be formed MG AY U 72608
Month Year 7 '
Actual or Estimated Date of Incorporation or Organization:  [@[&] [QIT @Aclua] [J Estimated Washington, DC
Turisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 111
CN for Canada: FN for other foreign jurisdiction) Ol

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no Iater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which il is due, on the date 11 was mailed by United States regisiercd or certified mail to that address.

Where To File: 1).8. Securitics and Exchange Commission. 450 Fifth Street, NW.. Washington, D.C. 20549,

Copics Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manualty signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested, Amendments need only report the name of the issucr and offering. any changes
thereto, the inforination requested in Part C. and any material changes from the information previously supplied in Parts A and B. Past E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate reliance en the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. If a state requires the paymeit of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and mus! be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, lailure to file the
appropriate federal notice will not result in a toss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA ' ]

2. Enter the information requested for the following:
s  Each promoter of the issuer. if the issuer has been organized within the past five years;
e Eoch beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 1{% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each gencral and managing partner of partnership issuers.

£z
Check Box(es) that Apply:  [[] Promoter [9/ Beneficial Owner E/Executive Officer 7] Director [0 General andfor

EOM(&L\A \ (\ M A'Y‘A Managing Pariner

Full Name {Last name Ut if |ndw|dbal)

0. Pox 427 . Tm/\\org SC 290%7]

Business or Residence Address {Number and S:rcel City, Stalg.j.lp Code)

Check Box(es) that Apply: [O] Promoter E/Bcncﬁcial Owner &/Execu!ive Officer [ ] Director [Q Generat and/or

"{%’ nCC', N DG\.\/ \ d Managing Partner

Full Name {Last name fIrst. if mdmdual)

10 Father Huao Dr. Gyreer, SC 29650

Business or Residence Address  (Number and Slrec1 . State, Zip Code)

rd
Check Box(es) that Apply: [J Promoter m/Bcnefl:Ial Qwner MI Executive Officer  [] Director [J General and/or

D l l \OJ(d ‘QSOﬂ Managing Pariner

Full Name (Last name first, lf:ndlw ual)

20 Tracw Tranl Gireec SC 2465

Business or Residence Address (N.]aner and Street. Cily, Stal'e. Zip Code)

Check Boxies) that Apply:  [] Promoter [} Beneficial Owner  [[] Executive Offices  [7] Director [} General and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City. State. Zip Code)

Check Box{es) thai Apply:  [] Promoter [T} Beneficial Owner  [[] Executive Officer [] Director [] General andfor
Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner  [] Executive Officer [] Director D (eneral and/or
Managing Pariner

Ful Name (lL.ast name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [J Beneficial Owner  [[] Execative Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first. if individuwal)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

{Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
llas the issuer sold. or does the issuer intend o sell. to non-accredited investors in this offering? ...l ] E(
Answer also in Appendix, Column 2. if filing under ULOE.
What is the minimum investment that will be accepted from any mdlwdual'?va-r'% aCCO" ‘,l—o
Class S SCX No
Does the offering permit joint ownership of a single Unit? i M
Enter the information requested for each person who has been or will be paid or given, direcily or indirecily. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot states, lisi the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name [irst, if individual)
Business or Residence Address (Number and Street, City. S1ate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check INAIVIAUAL SEBIES} oottt ess st sas st b e rmenes Sh b eneeencenanas [] All States
AL] [RAK] @zZ] [aR] [CA] [0 €O D ©d F] [GaA HD  [OD]
M 0N A K K A M MY MA M MY M MO
(NE]
® 0 S M X n o FA B B & &Y [
Full Name (Last name firs, if individual)
Business or Residence Address (Number and Street, City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUA] STALES) ooooeiieeeee e s srs st e e ars s rs s ernene s [J All States
[aK] DE .
) [ [0al K] Ky] [LA] ME MDD [MA] [l MN]  [MS] MO
(NE] !
[5C X UT WV W1 [PR]
Full Name (Last name first. if individual)
Business or Residence Address (Number and Strect, City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Pzrson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIAtes) s || Al Slales I
A (K (A7 By (€A [0 O DE b [FO ©A [0 (6
o1 o [0al [X§] Kyl @Al ME [Mpl  [MAl (M MN MS (MO
RO [ BB [N 0K OO0 M FA W& B & & &

(Use blank sheet. or copy and use additional copies of this sheel. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCI‘IEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [ ] and indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEB et te e ars e et bbb e R et enas s b

JCDmmon [ Preferred

Convertible Securities (including Warrants) ... e s £ $

Partnership Intcresls .............................................................................. b S

Other (Specify L !‘l( 1ﬁE|S 1,273 000 . |!2_ 12 (=

TOLAL 1vvvivriris st ece st s sraes s s srsa s s d st S AP R RO TR h bbb e $Im3 ovo, $ am;. oto .

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For ofierings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases cn the toial lines. Enter “07 if answer is "none™ or “zero.”

SU\PP\ =S

Other Expenses (identify) cc

Aggregate
Number Dollar Amount
Investors of Purchascs 0
4
ACCTEOIEU IIVESIOTS o e e ettt e emeeceeas s e s s b b s R e b et bt ab st e e aeeanne e st b e sbeans 6 b3 I . 2.13 . 000.
NON-ACETEAITED ENVESIOTS 11iiiiiiiiiiiiiiiiisrre s eeee e es et et eiatsi bbb sae et ea bbb ses s ab bbb bt en O s
Totat (for filings under Rule 504 0nly) v et $
Answer also in Appendix. Column 4, if filing under ULOE.
1f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 5005 ittt ittt e s s e e e e e e a e e et e bbb s
Regulation A .. s s
R S0 i i e e e e e e e g
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1fthe ameunt of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transter AZENETS FEES oottt s bbb ] s
Printing and Engraving Costs.. s
Lepal Fees..... FO rm. D Fl I ). 06 FGCQ ..................................... [ s 550 .
Accounting Fees .. s g l E; . 00
ENZINEETINE FEES (oiviiiiiiiiitiiitiee it e serssessns s creas bbb smanss et e et ee bbb A bbb bbb n b ] s
Sales Commissions (specifv finders’ fees separately) ... 1 s
{1
Cl
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expznses furnished in respanse 1o Part C — Question 4.a. Thix difference is the “adjusted gross
proceeds 10 the issuer.” SO O OO OO OO O REUU SO UPPORTN

‘_5_9%;1"‘;7"7
4

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the l2ft of the estimate. The total of the payments listed must equal the adjusted gross

praceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees .o,

Purchase of real estate

Purchase, rental or ieasing and installation of machinery

AN BQUIPIIIEIT et LT Eem e SR s SRR e RS s

Construction or leasing of plant buildings and facilities

Acqguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUET PUTSURNT 10 @ MEFEEED 1ottt oottt eb e es s st e b bbb a e e s bbb e na et

Repayment 0f indeDIBANESS ... s

WOTKINE CAPIIAL e bbb bbb g e em s b bbb ettt

PPayments to

Officers.
Directors, & Payments to
Affiliates Others

gas as
Os L1s

gs 0s
s s

Os 03s

0s $
Dsl,?.’!l,#lj.%$
0s os_ 110,

Other (specify): gc S+A‘\‘c F\. \iﬂS FCCS

T TTS ot I 1011 3O U OO OO S SO PO PP PPPPPRTN

Total Payments Listed {column totals added) ...

-0 s

[]$.0.00 3s_0.00
Osteol,271,527.%°

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer o furnish to the U.S. Securities and Exchange Commission, upon written request of its s(afl,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

M\Xc T e, St

ame of Signer (Print or Type)

Date

3/25/08

MOLru BDULWL\A(:’\
J L

ATTENTION

Intentional misstatements or omlisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE _ !
{. s any party described in 17 CFR 230.262 presently subjecl to any of the dlsquahf'catlon Yes No
PIOVISIONS 0F SUCH TUIET L. L s 1]

See Appendix. Column 5. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state adminisirater of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer herchy undertakes to furnish to the state administrators, upon written request. information furnished hy the
issuer to offerees.

4. The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Date

@n.qg,\x oo, W L
Name (PI‘I ior'hpc

UML\,L\ {
V)

Instruction:
Prini the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed oF printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL - _i .‘ l__,_,.,...l I
AK L i i J} o
ARG il (.
CA | , [... ] |____J‘
co | o
L e | |
pe{ | A
bC I [
FL NN ‘ [
- | W JrreteTs
an I 0k J 5|=a:13: 000. °° \ 23 00D 0 0 iV
| mol N
D I___ I L
2 T [l
N -
L Y |
! KS ‘,EL__J I
E KY ) t [ﬂ_.___i ! 1l l
LA | Ll
mE| L
Mp o I
MA L I e
Ml j o O —
il I L
MS | jf I
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
moj | L
MT E _____ _: .,.M_..-w_.#: L_" 1 l__ _i
el N L
NV | _M' o |l
s I |
v C
wl s [
NY 5 ] I_______J !
nef L i
o L L
on|| | L
ok [ |
orR | ! h I
PA | B [ l__ K
= L = T e et _— '/I
sc | Y. lasow. @ "] loman © O [ v
SD “___——‘_H____"‘ [7 1S
wil ] |
X | I
or| | | L]
Voo 1L | L
3 e [
wall L
WV ] | Ikwj
! — = J __._..._*__J‘ lﬂ.ﬂ.....f.J [.,,H.J
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
! ]
wY { ' | ’
R ]
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